To analyze the effect of multidisciplinary collaboration in the treatment of skin lesion wounds caused by Gottron's disease of elbow in a patient with amyopathic dermatomyositis.
Introduction
Dermatomyositis (DM) is an autoimmune disease affecting skin and muscle. At present, patients with typical DM lesions as the main clinical manifestation, no myositis for at least 6 months or longer, or laboratory examinations such as muscle magnetic resonance or electromyography with mild myositis are collectively referred to as clinical amyopathic dermatomyositis. DM lesions are not only closely related to disease activity, but also seriously affect the quality of life and long-term prognosis of patients. Gottron maculopapular rash is a typical skin lesion in amyopathic dermatomyositis, which is accompanied by pain [1] 
Results
The patient, a 56-year-old male, had a history of longterm exposure to NaOH in an electroplating factory. In wound bed is fully prepared, seamless tape was used to pull the wound in the right elbow [5] and the patient was told to cooperate with the upper limb immobilization.
Surgical suture:
Since the use of immunosuppressive agents and glucocorticoid increases the risk of wound infection and delayed healing, the wound was sutured by the orthopaedic surgeon longitudinally after assessing that the microbial culture was negative. After two weeks, the suture was removed, and the wound healed well.
Nutritional support
Nutritional Risk Screening 2002 (NRS2002) score was 4 when he was admitted to hospital, which means nutritional risk and nutritional therapy was needed. The patient was given oral administration of nutrient powder which was convenient and full of protein. Albumin was given weekly to correct hypoproteinemia. The patient's blood sugar was also monitored, and caloric controlled diet was given.
Psychological nursing
To relieve the pain, lidocaine diluent gauze was used while changing dressings. Besides, visual pain score was used to evaluate the pain and communication was performed with family members before dressing change to inform wound outcome and obtain informed consent.
Follow up
After multi-disciplinary collaboration, all the wounds healed, and the patient was followed up after discharge.
The condition was stable, the wounds were painless and uncomfortable, and the elbow movement function was good. shown that pain and anxiety can affect wound healing time [8] . Therefore, before preparing the wound bed for the patient, the pain degree of the patient was assessed and wet dressing with gauze diluted with lidocaine was given to relieve the pain of cleaning the wound. Fixed dressings and immobilized affected limbs to reduce pain and discomfort caused by wound friction. Calcium alginate was used to remove yellow necrotic tissue and promote the growth of wound granulation tissue.
Finally, the wound was turned into red granulation tissue, and then foam dressing was used for wet healing to promote granulation growth and epithelial crawling. to pull wounds after bandage compression treatment of abdominal infection wounds has obvious effect [11] .
We tried to promote the healing of elbow wounds in a non-invasive way when the wound bed is well prepared.
Because of poor pulmonary function, hypoxia and hypoxia, the patient's agitation was not effective.
Ultimately, surgical suture healed the wound and achieved the final wound healing.
Multidisciplinary diagnosis and treatment improves the treatment level of chronic wounds in joint sites
Rheumatic diseases can damage many organs in the whole body. Dermatomyositis affects many organs such as muscle, skin, lung and so on. It requires comprehensive diagnosis and treatment of multidisciplinary knowledge. At present, the multidisciplinary cooperation model is also widely used in wound treatment [13, 14] . In this case, the 
Conclusion
Multidisciplinary collaboration should be widely used in patients with rheumatism. Amyopathic dermatomyositis has typical skin lesions, and most of them appeared at rubbed joints. During the active stage of disease, skin damage is difficult to heal due to poor nutrition, joint friction, immunosuppressive drugs and so on. At present, wound specialist nurses have little research on wounds caused by rheumatic immune diseases, which calls for more exploration and research.
